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Clinical comparison studies on 30 cases of Bell's palsy patient
with postauricular pain by Anti—inflammatory pharmacopuncture &

Acupuncture and Herbal therapy.

Choi Byoung-chol, Han Kyung-su, Ahn Taek-won

Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Daejeon University

Objective : This study was designed to evaluate the effect of treatment of Bell's palsy patients with

postauricural pain by Anti-inflammatory pharmacopuncture

Methods : The clinical comparison studies were carried out 30 cases of Bell's palsy patient with
postauricular pain. Anti-inflammatory pharmacopuncture. We divided into two groups. One was control group
that was treated only Acupuncture and Herbal therapy and The other was a Anti-inflammatory

pharmacopuncture group and the conclusions for treatment are as follows.

Results :

1. Regarding alleviation of pain by VAS, Anti-inflammatory pharmacopuncture Group II showed significant
decrease of VAS in the bdays treatment.

2. They were not significant score within two groups after 5th days treatment.

3. As a result of evaluation by using Yanagihara score, they were not significant score within two groups

after final treament.

Key words : Anti-inflammatory pharmacopuncture, Bell's palsy, postauricular pain
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Table I. yanagihara's unweighted grading system
scale of five rating
At rest 0 1 2 3 4
Wrinkle forehead 0 1 2 3 4
Blink 0 1 2 3 4
Closure of eye lightly 0 1 2 3 4
Closure of eye tightly 0 1 2 3 4
Closure of eye involved side only 0 1 2 3 4
Wrinkle nose 0 1 2 3 4
Whistle 0 1 2 3 4
Grin 0 1 2 3 4
Depress lower lip 0 1 2 3 4
. EEER
Table 2. Distribution of sex and Age
Sex Group 1 Group II
Age Male Female Male Female
<20 0 0 0 0
20~29 0 1 2 1
30~39 1 2 2 2
40~49 2 1 1 1
50~59 2 3 2 2
60=< 1 2 1 1
Total 6 9 8 7
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Table 3. The Change of VAS Score after Treatment in Group I, II

N After 3th Tx After 5th Tx After 7th Tx
Group I 15 8.40+0.74 5.80+1.58 2.20+0.77
Group 1I 15 3.87+1.41 1.60£0.91 1.40£0.63
P-value 0.001 0.001 0.425

a) data are shown as Mean+SD

Group 1

. Herbal medecine only

Group [ I: Herbal medecine and Anti-inflammatory pharmacopuncture therapy

* P-value<0.05.

Table 4. Comparison of Yanagihara score before treatment and after final treatment on each

group
before After 7th | After 15th | ..
N final treatment | *Improvement
treatment Tx Tx
Group 1 15 18.13 19.34 23.47 29.87 11.74
Group II 15 19.27 20.01 24.28 30.00 10.73
P-value 0.397 0.452 0.245 0.914 0.579

a) data are shown as Mean%SD
Group [ : Herbal medecine only

Group [ I: Herbal medecine and Anti-inflammatory pharmacopuncture therapy
* P-value<0.05.

* improvement @ improvement before treatment and final treatment
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